L inda Rosenstock , MD, MPH, has been the Director of the National Institute for Occupational Safety and Health (NIOSH) since 1994. In addition to her role as NIOSH Director, she is also Professor of Medicine and Environmental Health at the University of Washington, and Adjunct Profes sor at The George Washington University School of Medicine. She has had numerous articles, book chapters, proceedings, technical reports, and abstracts published, and has written three books related to occupational health .
Lukes: Please tell us about your background in health, education, and research.
Rosenstock: I received my AB in psychology from Brandeis University and my MD from The Johns Hopkins University. My advanced training was at the University of Wash-ington, where I was Chief Resident in Primary Care Internal Medicine and a Robert Wood Johnson Clinical Scholar.
At the University of Washington, I conducted research on occupational diseases, including asbestos related disease and effects of exposure to pesticides and other neurotoxins.
Prior to becoming NIOSH Director, I chaired the United Auto Workers/General Motors Occupational Health Advisory Board. I also served as an advisor to the World Health Organization, taught in many developing countries, and conducted pesticide health effects studies in Latin America.
Lukes: How do the activities at NIOSH affect the .occupational health nurse out in practice?
Rosenstock: NIOSH activities affect nurses the same way they affect other occupational health and Eileen Lukes safety professionals. The emphasis at NIOSH is on research and prevention in occupation al health and safety. The findings from our research studies are published, and knowledge gained from those studies is applied in all practice settings.
NIOSH also has a statutory requirement to provide training for health professionals in occupational health and safety, and nurses are often the recipients of NIOSH training grants which are available throughout the Educational Resource Centers (ERCs) and through individual training grants.
Lukes: NIOSH employs occupational health nurses, and occasionally calls on other occupat ional health . nurses to participate in NIOSH activities. How are these nurses selected, and what are their roles? Rosenstock: Nurses are clearly a part of the multi-disciplinary team in occupational health and safety research at NIOSH. The roles that nurses fill are sometimes interchangeable with physicians. There are 15 nurses at NIOSH , mostly working in epidemiology positions . These nurses work in the Epidemic Intelligence Service (EIS) and col-laborate with their colleagues in the Centers for Disease Control and Prevention (CDC), investigating health problems that affect workers in the United States.
We make every effort to outreach to the nursing community. We have good relationships with the American Association of Occupational Health Nurses (AAOHN) and the American Nurses Association (ANA). There are specific assignments under the Federal Advisory Committee Act, and we seek input from these nursing organizations when we are looking for appointees to certain committees. For instance, Dr. Rebecca Moreland, an AAOHN member, is on the National Advisory Committee for Occupational Safety and Health (NACOSH), which advises the Secretary of Labor and the Secretary of Health and Human Services on workplace health issues. Dr. Bonnie Rogers, the current President of AAOHN, chairs the Implementation Committee of the National Occupational Research Agenda (NORA).
Lukes: What is your vision of NIOSH as we move into the Zl st Century?
Rosenstock: NIOSH should be known as the honest broker of knowledge about health and safety in the workplace, the voice of science that describes the workplace. NIOSH will continue to be the body that understands the issues and the science, and makes sure they are understood and accepted.
Lukes: Given the current political climate that advocates downsizing the federal government, have you given any consideration to partnering with the private sector? What would be the benefits and drawbacks to such a public-private partnership?
Rosenstock: Since I have been Director of NIOSH, we have been fully embracing these sorts of part-
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nerships. Even before the changing Congress, I recognized the constraints in the budget. These are the same constraints seen in business that come from a global economy. We need to target our activities to get the most mileage from limited dollars. This is why we sought broad input for our research priorities through the Liaison Committee. This way, we were able to get input from the private sector, including labor and academia.
We have identified 21 high priority areas for health and safety research. As a result, we are expanding our partnerships with professional and private sector organizations. For example, 2 years ago NIOSH established a partnership with General Motors and the United Auto Workers to study musculoskeletal disorders, and the effects of noise and machining fluids on worker health. In another partnership with Ford, we are testing exciting ways to capture the effects of noise on hearing to provide a life long profile, leading to industrial recommendations for workplace noise exposure.
While we are enthusiastic about these public-private partnerships, we must evaluate legal and ethical considerations. For instance, all findings are published. We layout the rules for the research project, spelling out the right of publication and other issues. The scientific process is not compromised just because funding comes from non-governmental sources.
Lukes: NIOSH has published its research priorities. By the year 2000, what changes do you anticipate in those priorities?
Rosenstock: In 1996 the Research Agenda was established as a 10 year plan. We anticipate that the Agenda will continue past the year 2000. However, we are always flexible and we consider the Agenda to be dynamic. By the year 2000 we will be nearing the mid-plan review point which will give us the opportunity to evaluate our progress and readjust our direction.
Although the Research Agenda has established our priorities, we must anticipate and be responsive to other needs in occupational health and safety. New issues surface and must be addressed in a timely manner. NIOSH investigators initiate some studies based on current research and situations in the workplace.
Lukes: How will the trend toward managed care impact NIOSH's research priorities?
Rosenstock: There is no question that the overall impact of managed care on health in the United States is affecting employers and employees alike. We must look at the effect of managed care on occupational health and safety. We support the efforts of professional associations to enact clinical guidelines to help control cost and quality of health care. We need to apply the knowledge we have to identify where the targets are and where help is needed. We should be vigilant to ensure that health professionals are available where and when they are needed, whether they be internal or as resources available externally.
Lukes: To what extent does NIOSH formally work with other health research bodies in the federal government?
Rosenstock: Quite a bit, and now more so than ever. We have more than 40 federal partners with whom we collaborate on research and other projects. For instance, we work closely with other groups in the CDC, and with the Department of Transportation. Our work with other federal agencies is such a priority that .we moved our headquarters to Washington, DC, to facilitate those working relationships. We regularly
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interact with regulatory arms such as OSHA. I report to the CDC Director, so naturally there is a strong link with others at the CDC. Of the 6,000 people employed by the CDC, 1,400 work at NIOSH.
Lukes: How do you define success in your position at NIOSH?
Rosenstock: I want to make sure that the issues in occupational health and safety are understood and made real to the decision makers. I want people to be aware of those issues, and make sure that they have high visibility. Ultimately, though, success is defined when the workplace is safer and healthier for everyone. NIOSH should be an institute that is highly valued.
Lukes: Many of us tend to think of NIOSH in terms of research, but NIOSH also has responsibility for education of professionals in occupational health and safety. How are research and education balanced at NIOSH?
Rosenstock: There has been a longstanding division of the budget, and that is determined by the legislature. Currently, our funding is about 25% behind from 1980 (adjusted for inflation). Educational resources have eroded greater than the research monies. Of the $140 million base, AUGUST 1997, VOL. 45, NO.8 $13 million is allocated for professional training. It is essential that we keep the commitment to education alive, yet no specific line item appropriation is in the proposed budget. We must fund no less than what we have been funding to maintain the commitment to education.
NIOSH recently acquired the health and safety functions of the former Bureau of Mines. The $32 million additional funding that NIOSH received for those additional responsibilities must be used in mining health and safety research.
There are 14 ERCs (with a 15th one to be added soon). Training grants, including training in occupational health and safety research, will continue to be granted through the ERCs and other mechanisms. The Inspector General recently conducted an evaluation of the ERCs, and delivered a very positive report. More than 80% of trainees funded by NIOSH stay in occupational health and safety as their career, and half of those are working in the private sector. Also, for every dollar spent by NIOSH on training activities, $2.50 is brought in from other sources in the form of matching grants. We will continue to provide core funding for occupational health and safety research. 10) Free Shipping saves you money every time you order. 9) 100% Satisfaction is Guaranteed. 8) Same day credit approvals and shipping on your first order. 7) We participate in the American Express Purchase Card Program. 6) Next day delivery is available.
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